MISSOURI DIVISIbN OF HEALTH -- STANDARD CERTIFICATE OF DEATH - )
DEPARTMENT OF PUBLIC HEALTH AND WELFARE EGS 029221

. P . B - - STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. < ? Primary Registration District No. Li,a_&/_ﬁ_ha.gamm No. _J-Z-S:-L____

ON THIS $TUB i * ~ -
g 1. PLACE OF DEATH fd 2. USUAL RESIDENCE (Where deceased lived. If Institurion: Residence befare

s. COUNTY tarion . STATE M asoyuri b county Mardion admission)
b. Ccl)'[t‘l’ [If cutside corporate limits, give TOWNSHIP onty) Length of stay in Ib c. CITY Inside Limits

TOWN Hennibal TOWN Hannibal Ya Xl Ne [

c. ill.‘l)LsLPll\lTAATEogF {If NOT in hospital, give lecation) Inside Limite d. :;EEEETSS {If cutside, giva location) Reside on Farm

INSTITUTION Levering Hospital Yes Gy No I 70% Glive Yo [0 No R
3. NAME OF DECEASED Firat Middie Lost 1. DATE #onth Day Yeor

{Type of print) MARY BELL MARTIN DEATH July 10,1983

5. SEX 4. COLOR OR RACE 7. Merried [X Never Marriad [] {8, DATE OF BIRTH | - AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Months Min,

Female White widowed O Pverd O | June 26,1900 6% “Pa] " |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY

mas] o king life, even if retired
‘fSusenife J Bevier Missoyri Usa

13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Rem Mansfield Flora Bell Muncey Willism O,Mertin

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Addresns

.4 00, or unknown; w3, give war or dates of servi ,
(revaggy or uknown] (1 yen shve o o7 4 ¥illiem H.Martin Hennibel @issouri

I18. CAUSE OF DEATH (Enter only one causa per lire OF, ana &k INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/ 59

16¢y¥8
25648

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above couse (s},
staling the under-
lying causa iasl. DUE TO (¢}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART IlI. If deceased war female was
disease condition given in PART I (&) there a pregnancy in last 90 days.

ID Yes l [l Ne | O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OGCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED? O ] a
YESO No

200 TIME OF- Foul  Monih, Day, Tear |
INIURY  am.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in ar sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factery, street, office bldg., ek}
NOT WHILE AT WORK [

P /
21, | snended tha decessed from % /(/6 Jo nd‘éulaw :f,:‘ alive

Death occurred ot H I’E\n the daie stated sbove, and to the best of

228, SIGHAT le) 22b. AD DAIE SIGNE

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23a. Al, CR b. DATE 23c. NAME OF CEMETER Y 23d. 1OCATION {CiFy, town, or caunty) (Stdbe)
EMO\'AL 5

Buri 7/1%/196% Grand View Burlsl Park . Hannibael iissour ,

24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

_..mi_t.h_Eurl_eral Home ﬂanniball il ssourd R /FLD ‘ ﬂ[ﬂjﬁ‘Z{%‘!&u—

(Llcenud EmbSimer’s Statement on Reverse Side-)

BY AFFIDAVIT OF

ITEM NO.

3 [} L4




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.or by Student Embalmer No.

working under my personal supervision. % //wdy
Studens Signed
v /

Signature of Student Embalmer

. Licensed Embalmer No 4540

P. 0. Address_2annibnl =issourdi _
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor.nply
with the:above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also-shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




